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NO. 2759 



Jjnd.,O.P,p«^R,ducUcnAa ,,,995. n,p«.an.a,e required 10 ,,.p,n.^^^^^^ 



P. 4 



Ap^rOvwJ for use tnmugh 1Q/31/2t)02. OMB 06614)031 



Request 

FOR 

Continued Examination (RCE) 
transmittal 



Address to; 
CommlsBloner for Patents 
Box RCE 
Washington, DC 20231 



AppScatian Numbar 



Ptllng Date 



FIfst Nam&d fn\fentor 



Art Unit 



Exgminer Name 



Attorney Docket Number 



S7J? 



01/16/; 



This IS a Request for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified appiication 

R«iue8t fer Cenbnu9d Exsrnination (RCE) practice under 37 CFR 1.1 14 doa$ not apply to any uUilty or plant applleadon filed prbr to June 8 
1995. or 10 any de sign applieailon. See Instaiction Sheet for RCgs (not to be subwlttod to the USPTO)^ DamT 2. ""'^P^""'"^''' 



J. 



1. (^ Submission required under 37 CFR 1.114 | 

a l^v Previously submitted . 
i |gi^ Consider the amendmBnt(s)/repiy under 37 CFR 1.118 previously filed on 4^/^ ^ / ^ 

(Any unentered amflndmBnl(») reR&rrvd la above will ba antafad), ' ^ 

□ Consider the arguments in the Appeal Brief or Reply Brief previously filed i 

□ Other - 

b. D Enclosed 



on. 



i. □ Amendment/Reply 

□ Affidavft(s)/Declaratjon(s) 

2! [ Miscellaneous ] 



III. 
Iv. 



□ 
□ 



Information Disclosure Statement (IDS) 
Other 



a. [^'Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

period of, months. (PexioaofausponsionshallnoteEcsadamonmsiFtflundoraZ CFR 1.17(1) mqulrtd) 

b. Q Other 



3- 1 ^QQS \ "T*** f<CE feo under 37 CFR 1.17(9) is rtOuircd by 37 CFR 1.114 when the RCE is filed. 

a. M The Director is hereby aythorized to charge the following fees, or credit any overpayments to 

Deposit Account No, ^ /7 - 2 ^ V ^ 

M RCE fee required under 37 CFR 1.17(e) 
^&JExtenslon of time fee (37 CFR 1.136 and 1.17) 
. iii. □ Other 

_ ^ ^' D Check In the amount of $ 



c. LJ Payment by credit card (Fom pto-203b ondosed) 



. enclosed 



be included on this form. Provide credit card information and authorization on PTO-2a38 




SIGNATURE OP APPLICANT, ATTORNEY, OR AGENT REQUIREO ^ 


Name (P/intfTyp^) 




Regiatration No. (AuonteyfAgm) J*<^ Vo / 


Signatum 




Oato 






CERTIFICATE OFMAIUNG OR TRANSMISSION \ 


r hereby certify that thts avrespcndence Is being deposited With the United States Postal Service with sufficient postage ee fi^ class mail in an 
envelope addressed to: Commissioner For patents. Box RCE. Washington, DC 20231. orfacsimfle uansmltied to the U.S. Patent and Trademark 
omce on the date ehOv/n below. 


Name (Ptinur^) 




^ Signature 




Date 1 





._.,7.i . .T ■ ■""■—".W W «»9 v.s "our» w csmpwra. iima win vaij mpeneing upon tno needs ol Via MK/Mua case. Any commanla on Ihe 

ftS^RC^ W«w^SS OC mm! address, send Fees and Compleied Farm, to Ihe following Bddreu: AMi,lanl Comr^lsalonar ft Palanla. 

RAXED (X)Py RHSVED 



t 2 2002 



AUG. 1 2. 2002 1:46PM 



NO. 2759 P. 3 



In re Application of: 
For: 

Serial No.: 
Filed; 



\H THE UNITED STATBS PATEMT AMR TRAb^MARIC ppp ff^P 
AMENDMElSfTTRAWc^f^^rp-Ai 

Quijano et al 

BIFURCATED BIOLOGICAL PULMONARY VALVED CONDUIT 

09/650,716 

06-26-2000 



n»n«]^L?^.t w ^ hFA^^ ^u'^ ' ^^'^^ ""^"^^y Response and Transmittal and the 

paper(s). as described herein are being deposited with the United States Postal Service, in an 
envelope addressed to: Assistant Commissioner for Patents. Washington. D.C. 20231. on this 



SIgnatirrs 

Barbara J. j^kanen 
Printed Name 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sin 

We are transmitting herewith the attached: 

S Response to Office Action and Amendment Transmittal 
H Response to Office Action and Amendment 
S Terminal Disclaimer 

H Statement under 37 DFR 3.73 Establishing Right of Assignee 

g Power of Attorney by Assignee of Entire Interest (Revocation of Prior Powers) 

OS Return Postcard ' 

FEE CALCULATION: 



□ 



Date 



FEE 

CALCULATION 


No. of Claims 
Filed After 
Amendment 


No of Claims 
Previously paid for 


No. of 

Extra 

Claims 


Rate 


Fee 


Total Claims 


76 


21 


55 


X 18 


990 


Independent Claims 


4 


3 


1 


X ao 


60 


Multiple Dependent 
Ciaims 


No 






+ 270 








TOTAL 


1070 



Ple^s. charge Deposit Accoum No. 13-2546 $1,070.00 fo, new claims and S4OO.00 for extension of time for a TOTAL OF $1,470.00 



Daniel W. Lalham, Reg. No. 30 401 
MEDTRONIC, INC. 
710 Medtronic Parkway 
Minneapolis, Minnesota S5432 
Telephone: (763)391-9661 



